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_— All pencteations ia the facility have beea corrected and
{N831} 1200-8-6-.08 (1) Building Standards {N831} mgo longex visible effecdvthﬂ.rch 29,2017, 3/29
| X 2 /17
[Maintzoance scaff uwed High Performance inturnescent
(1} A nursing home shall construct, arrange, and firestop sezlaot FS-ONE MAX (see attached), For the
maintain the ¢ondition of the physical plant and larges Openings, the maintenance staff wsed Firestop
the overall nursing home environment insuch a Lable Collas CFS-CC 47 (see ateache),
nner that the saf nd well-bei
zzidentsh:re assur:dty and weil-being of the Maintenance and the Safety Team will do weekly audity 4/10/17
: o ensure there are no penctrations in deywall
beginning Apxil 10, 2017,
ANl Wharton Maintenance Department will be educated
rcgm:d.ing N-831 Bw'.ldmg Swndards by Ap.\:El 8, 2017 4/8/17
This Rule is not met as evidenced by: Maintensnce smff will be awate of need to perform
Based on observations, the facility failed to eywall inspections every week and correct any
maintain the physical plant and overal] deficienies using the proper sealant proceduse.
envirenment. :
Objectives will include:
; 5 . 4) The Maintenence Depastment and the Safery
Thefindings included: Comamittee will do weekly audits to eneuze
) there ace 00 drywall penetrations
Observahqn on 03!221’291 at 8:29 AM, revealed B) Monthly seposts foxﬂrmu penetrations will
3 penetrations inthe ceiling of the drywall ceiling be presented to QA team 1o meke ceztidn we
of the telephane room by bundles of wires. NFPA are within compliance
101, 8.3.5 (2012 Edition) ) This Quality Assuraace sudit is 10 be
implemented 1_10use-wide and the results of
Maintenance staff was presentwhen the gfi;uifﬁféimuzﬁ monthly
deﬁ:t:lencres were rlentified and the c_h_rectfnr of expectation of 100% cosmplizace
maintenance acknowledged the deficiencies
during the exit conference an 08/22/2017, (NB31 condnued)
Maintenance staff will xeporr deywall penegration
RA. o findings in. QA meeting each month at 100% beginaing 4/17/17
{N848] 1200-8-6-,08 {18) Building Standards {N 848} ith the Apeil 17, 2017 QA meeting, Whes 100% /
complisnce is met for 3 consecutive mornths, then we
{18} k sh_all be demonstrated t_hrough the ) will stop the andit. After which time, the Malntenance
submission of plans and specifications that in I Department will repore drywall pencteation deficieacies
each nursing home a negative air pressure shall od comrections in each QA mecting:
be maintained in the soiled utility area, foilet '
| reom, janitor * s ¢loset, dishwashing and other
|| such soiled spaces, and a positive air pressure 1
shall be malntained in all clean areas including,
but not limited to, clean linen rooms and clean
utility rooms,
g ]
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This Rule is not met as evidenced by:
Based an observations, the facility failed to
maintain the required air pressure.

The findings included;

Observation on 03/22/2016 at 9:27 AM , revealad
no negative air prassure in the in the soiled
laundry room,.

Mzintenance staff was presentwhen the
deficiencies were identified and the director of
maintenance acknowledged the deficiencies
during the exit conference on 03/22/2017,

[The nogative air pressuse in the soiled lanndsy room hag 3/27/17
heen corrected by Charles Ston Heating aad Cooling,
LLC, After extensive regearch by the company, they
determined that the acca in question was designed and
fostalled and being seeved from another systern. Upon
Kadfication, a jumper was installed to make the system
operatonal 100% of the time, This change will cnable
fhe retura from the atea is in normal operadon and
puaning based upen design. (Ses attached phone 931-
526-5023)

Maintenance and the Safety Tearn will do weekly audits
ko ensuse the oegative air pressure systems is in working
order, If, for any reasoa, it s folt the system is not
working s designed, the Maintenance BDepartment will
contact Chades Stone to have it eorrecred,

Al Wharton Mainteasoce Depactment will be educared
regacding N-848 Building $taadards by April 8, 2017.
Objectives include: ’

A} Maintenance staff will be aware of need to
pesform negative pressure audits every week
and corsect zay deficiencies

Maintenance Depactment and the Safety
Team will do weekly audits to ensuze the
negative pressure system is wordng in 2l
areas beginning April 10, 2017,

Memthly seponts for negative pressure
systems will be presented 10 QA team to
show we are in compliznce begioning April,
2017

This Quality Assurence audit is to be
implemented hovse~wide, and the reculr; of
these andits will be seviewed at the monthly
Quality Assumunce meeting with an
expectation of 100% compliance.

Maintenance staff will repost negative pressure audit
findings in QA meeting cach month beginning Apsil 17,
2017 at 100%. Wher 100% compliance s met for 3
Fonsegutive months, then we will stop the audit. Afier
Eﬁ:h tme, the Msintenance Department will report

4/10/17

4/8/17

B)

o

D)

y negative pressuce deficiencles and eorxections in
onthly QA meeringy.
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